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Dear editor,

Central neurocytoma is a neuroepithelial tumor described
by Hassoun in 1982, predominantly located in the midline at
the level of the septum pellucidum, or in the lateral ventri-
cles wall'. They represent approximately 50% of intraven-
tricular lesions in adults, and they are in total 0.25-0.5% of
intracranial tumors?. The origin of these tumors is not clear,
but it seems that they come from bipotential neuronal and
glial progenitor cells®. The mean age of the patients is 29
years, without presenting a predilection for either sex*. The
typical clinical form of presentation is with symptoms of
increased intracranial pressure, with symptoms and signs of
normal pressure hydrocephalus®. The best treatment is surgi-
cal resection, this being curative, although tumor recurrence
is relatively typical®’. A recent review on the possible neu-
ropsychiatric complications after this type of intervention
highlights the impairment in cognition, depressive symptoms
and those of the anxiety spectrumé. On the other side, the
onset of bipolar disorder occurs in a very small percentage
of cases®?.

CASE REPORT

A 30-year-old woman with no organic history or toxi-
cological habits of interest. The only notable family history
was a paternal uncle diagnosed with paranoid schizophre-
nia. Neurology consultation due to gait apraxia and urinary
incontinence. After pertinent complementary tests, he re-
ceived the diagnosis of neurocytoma in the frontal horn and
right ventricular body. She underwent neurosurgical surgery
on two occasions, presenting intraoperative cerebral hemor-
rhage after the second intervention, affecting motor sequel-
ae that had progressively remitted (she suffered hemiplegia
and left hemiparesis with almost total recovery after reha-
bilitation) (Figure 1).
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As a result of the resection carried out in the 2nd neu-
rosurgical intervention, the mood decay began secondary
to loss of functionality due to motor repercussions. It also
describes cognitive complaints, loss of self-confidence and
self-esteem. The patient was diagnosed with a moderate
depressive episode, initiating treatment with duloxetine 60
mg, added to her anti-seizure treatment (100mg topiramate,
500mg levetiracetam and 100mg lamotrigine). She refers
mood improvement with pharmacological readjustment and
neurological rehabilitation.

At three months, she is referred to Neuropsychiatry con-
sultations due to the persistence of depressive cognitions of
the hopelessness, uneasiness, lack of interest and motiva-
tion in her activities, accompanied by an inability to carry
out simple tasks of her daily life and free-floating anxiety.
Likewise, it describes hyperphagic behaviors with anxiolytic
purpose and a change is observed with respect to its previous
characteristic pattern, having become more restless, impul-
sive and affectively unstable. The patient was diagnosed with
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Figure 1 Craneoencephalic Magnetic
Resonance. Coronal Sequence T1 (first
image), T2X axial gradient (second
image), axial FLAIR-T2 (third image)
and sagittal T1 sequence (fourth
image). Post-surgical changes are
observed in the right front lobe with
porencephalic cavity and peripheral
gliosis and mild right lateral
ventricular dilation.
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a depressive episode with atypical characteristics, and it was
decided to increase lamotrigine to 200mg as a mood stabi-
lizer and the antidepressant treatment with duloxetine was
maintained. With the medication adjustment, he refers to
an improvement in the anxiety symptoms, although he still
describes a remnant of mental instability.

At nine months he returned to consult for a new depres-
sive episode. On this occasion, he refers to suffering from a
morning worsening with increased anxiety symptoms, with
significant tightness in the pit of the stomach, apathy, an-
ergy, anhedonia, insomnia and feelings of inability to face
the day. After receiving a diagnosis of a major depressive
episode, a change was made from duloxetine to desvenla-
faxine up to a dose of 150mg / day and quetiapine 50mg
was added at night. With the adjustment of the medication,
he describes relative improvement, counting weeks in which
he is "too well", with impulsivity and irritability, notably in-
creased compared to his character base.

A year later, a period of continuous emotional oscilla-
tions began with a predominance of sadness, irritability,
nervousness, impulsive reactions, anxious hyperphagia with
bingeing on sweets and ideas of death. Given the cognitive
sequelae of the patient secondary to the intervened neuro-
cytoma, she presented amnesia for most of these episodes.
Likewise, she presents difficulties in organizing tasks, such as
planning domestic tasks, loss of orientation in habitual plac-
es, taking care of her own daughter, managing money, etc.

At two months, it begins with symptoms of a maniform
tint consisting of hyperfluid language with decreased re-
sponse latency, with tumultuous speech, difficult to interrupt
from which ideas of megalomaniac tint are inferred without
forming a systematized delusion, in the form of presumptions,
divination and hyperactivity cerebral. Also, hyperthymic, ex-
pansive mood, with jocularity and a certain emotional labil-
ity. He does not present dysphoria or irritability, but there is
disinhibition and increased activity. Describes hyperphagia, an
anxiety component and global insomnia, with a lesser feeling
of need. Given the apparent decompensation of her basic psy-
chopathological picture in the form of a manic episode, the
patient was diagnosed with Bipolar Disorder and a decision
was made to enter a psychiatric hospitalization ward.

In the first days of her stay in Planta, she is expansive,
hyperthymic with a speech centered on megalomaniacal
ideas with delirious interpretations of magical content, as
well as pseudocyesis. Treatment with valproic acid was start-
ed, the doses were adjusted upwards according to plasma
levels, and treatment with desvenlafaxine was withdrawn.
Eutimizing regimen is potentiated with aripiprazole 15 mg.
With this change, progressive improvement is achieved with
remission of the affective and psychotic symptoms.

At the cognitive level, he presents chronically and after
neurosurgical complications, a predominance of attentional
cognitive-functional impairment that has already been diag-
nosed, which has progressively improved with clinical affec-
tive improvement. Although attentional fluctuation and ex-
ecutive difficulties with a circumscribed appearance persist.

At the present time mental stability is appreciated, pre-
senting euthymia lasting two years. Manifest symptoms
have subsided and no depressive symptoms are observed at
this time. Not psychotic semiology. No pathological anxiety.
Pharmacologically preserved chronobiological rhythms. No
active autolytic ideation, as well as passive ideas of death.
No self or hetero-aggressive gestures, with preserved reality
judgment. Presents apparent insight into the difficulties in
the cognitive, emotional and functional sphere, with some
minimization. Regarding planning, he uses routinization and
task sequencing as a compensatory [ facilitating strategy to
alleviate deficits in his daily life.

After discharge, a neuropsychological evaluation was
carried out and he was diagnosed with post-surgical cog-
nitive-emotional sequelae with functional repercussions,
attentional fluctuation and executive difficulties with a cir-
cumscribed appearance and verbal memory. A control MRI is
performed where suspicious images of the rest or recurrence
of the operated lesion are not observed. Post-surgical chang-
es persist, with right frotoparietal craniotomy and disappear-
ance of the underlying extra-axial collection.

DISCUSSION

Taking into account the medical pathology of the patient
and the temporal evolution, we consider that the described
picture may be due to the organic correlate, rather than to
a primary mental illness. Therefore, given the phasic course
and the hyperthymic symptoms, it would be an organic Bi-
polar Disorder according to the ICD-10' criteria or a Bipolar
Disorder due to a medical condition according to DSM-5".
This complication is very infrequent, representing around 2%
of the neuropsychiatric complications of this intervention'.

Depressive and anxiety symptoms are the most typical
neuropsychiatric sequelae in resections of this type of tumor,
after cognitive symptoms8. Throughout the evolution of the
condition, the exposed patient has presented different af-
fective symptoms and free-floating anxiety with behavioral
or functional alterations secondary to them, which at first
could fit as typical sequelae of the intervention.

He has also presented cognitive symptoms on the one
hand typical of the intervention and on the other parallel
to the affective symptoms (partial improvement is described
with the stabilizing and antidepressant treatment). The most
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affective cognitive symptoms could be framed as a dys-exec-
utive syndrome, in which for the moment the memory would
be absent™. It is estimated that it does not fit into a typical
frontal syndrome, since neither the symptoms on the one
hand and the anatomical correlate on the other (the frontal
horn of the lateral ventricle is affected, not exactly the pre-
frontal area of the brain) would fit this hypothesis™®.

The hypothesis that we may be dealing with a prima-
ry mental disorder seems unlikely due to the temporal cor-
relate, the absence of previous psychopathology and the ab-
sence of a family history of bipolar disorder'®'. In addition,
there are studies that link right brain damage with symptoms
of mania®'®.

In order to minimize the cognitive effect and not alter
the antiepileptic regimen, treatment with valproic acid was
chosen'™. In order to minimize the risk of extrapyramidalism
described with other antipsychotics, enhance the stabilizing
regimen, and improve the antidepressant profile, the combi-
nation with aripiprazole was chosen?. This was coupled with
psychosocial interventions in order to improve the adapta-
tion of the patient to society?".

CONCLUSION

This clinical case is presented, which in our opinion may
be illustrative of an unusual neuropsychiatric complication
for which additional research is needed to better understand
the clinical characteristics, prognosis, and treatment.

Conflict of interests. The authors declare that they have
no conflict of interest in relation to the material written in
this article.
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